Background: Problem based learning (PBL) has made major impact on curricular designing and practice in medical education for the last forty years. Incorporation of PBL approach in medical education has been a challenge and opportunity for both educationists on how to impart change and medical teachers on how to internalise the change. Objectives: This paper aimed to investigate experiences, achievement and responses of medical teachers at B. P. Koirala Institute of Health Sciences (BPKIHS), Nepal. Materials and methods: There were 25 heterogeneous groups of teachers, majority of them were entry level. Pre-and Post-test question were taken from various topics relevant to PBL such as learning strategy and principles of adult learning, PBL practice at BPKIHS, tutorial session and role of a tutor, making resource session interactive, designing PBL problems, planning educational objectives in PBL, formulation of problem for PBL. In addition to it participants' perception on development and dissemination of PBL manual and effectiveness of workshop were also included in the questionnaire. Results: There was signifi cant gain in knowledge following the workshop (p<0.001). The perception of the teacher found quite relevant and useful for adopting new role as tutor. The respondent teachers noted that skills they learned during the training will be applicable to their job situation. They stressed for an additional training for reinforcement and update with new trends and tools in PBL. Conclusion: Therefore, such trainings for faculty development would be highly benefi cial to inculcate new competencies in PBL.
P roblem based learning (PBL) is the learning that results from the process of working towards understanding or resolving a problem 1 . At present there are many medical institutions around the globe, which have introduced PBL as an educational approach, but there is no uniformity in implementation of PBL in different schools and there are apprehensions about changing from traditional system to PBL curricula 2 . Some institutions are reluctant to adopt the PBL system because of lack of suffi cient number of trained and motivated teachers in spite of awareness of positive aspects of PBL as a strategy of learning because pedagogic shift from traditional teaching to a studentcentred approach requires a change in the role of the educator 3 . Staff development is central to curricular change from a traditional to a problem-based philosophy, and there is always resistance in applying the change 4 .
In this regard, B. P. Koirala Institute of Health Sciences (BPKIHS) has adopted an integrated curriculum incorporating the organ-system and partial PBL approach which aims to include forward looking instructional innovation in medical education incorporating old time honoured practices with newer approaches 5, 6 . More than 12 PBL themes, each one of one-week duration, are organised during phase one, which have basic science subjects integrated around organ-system and are interfaced with clinical disciplines 2 . About 20-25% of the phase one (fi rst two years) MBBS curriculum was covered through PBL for the last 12 years. The curriculum stresses upon small group approach to enable the students to learn concepts of small group dynamics and team work Since most faculty members at BPKIHS have primarily lecture-based experience, they have expertise in the discipline in which they have been trained. But they have limited training for tutoring a PBL. Thus, teachers' training as a part of faculty development is considered a necessity at present circumstance and is instrumental in its implementation 8 .
Presently BPKIHS enrols 100 medical, 40 dental, 20 nursing students. 
Results
All the participants (n = 25) responded to the questionnaire distributed in pre-and post-test in the study. Majority of teachers were from clinical disciplines representing 18 departments. Majority (88%) of the faculty members were of entry and junior level teachers. There was signifi cant gain in knowledge following the workshop (p < 0.001) assessed by pretest and post-test score. The percentage of respondents for each level of agreement was calculated. The questionnaire statements are rearranged in table 1 and 2 to show the descending order from strong agreement. The majority (96%) of respondents reported that they had a better understanding of opportunities and limitation of PBL. The participants found that training on PBL was informative (92%). Their personal goal had been made by the program expressed by 88% of the participants. The majority (88%) reported that they had learnt new thing about PBL and increased their interest in PBL. They felt that the opportunity to ask question was suffi cient (88%).
The participants expressed high degree of agreement with the most topics of PBL training workshop (Table  2) . They expressed their agreement in designing PBL program (96%), educational objectives in PBL (92%), principle of adult learning (88%), PBL at BPKIHS (88%), adult learning strategy (84%) and formulation of problems for PBL (84).
In general, participants were very positive about PBL workshops. They found that the training objectives were clear (68%) and duration of training was adequate (72%). In response to the open-ended questions, majority of participants expressed such type of training is needed for betterment of PBL and stressed for shorter session with long duration. The training has increased my interest in PBL 21(84%) --4(16%) 5 The pace in which the information was provided was adequate 17(68%) 7(28%) 1(4%) 6 The personal goals I had for this training was met 15(60%) 9(36%) 1(4%) 7
There was suffi cient variation in topics during training 12(48%) 9(36%) 4(16%) 
Discussion
There is abundance of literature on PBL and evaluative studies reveal that this approach of teaching-learning is entering a new phase with results supporting its superiority over traditional methods 10 . PBL covering a part of curriculum seems to be more appropriate in the light of cautions expressed by Albanese and Mitchell 1993 in medical school with departmental structure and limited resources 11 . This information could be useful for medical schools in developing countries like ours contemplating the introduction of PBL 3, 12 .
The educational goals have changed from teaching facts to helping students to learn how to fi nd relevant information through active process of self directed learning 13 . PBL is an educational method which requires a number of educational skills of teacher which differ from traditional teaching skills. The role of the teacher is shifted from a presenter of knowledge to a promoter of learning. Within the educational setting, the teacher is critical variable. The preparation, orientation and motivation of today's teacher are mandatory. At the most simplistic level, the workshop presented an opportunity for faculty member to explore a new approach to their role and evidence from our results indicates positive interest shown by the teachers in PBL.
This study attempts to investigate achievement, experiences and responses of trainees in the workshop. The purpose of targeting entry level teachers was based on our assumption that after few they are going to be leaders in their disciplines and believed to be more receptive to educational concepts 15 . The perception of the teachers has been found quite relevant and useful to the demands in their role as tutor. As evidence to the respondent teachers noted that skills they learn during training will be extremely applicable to their job situation.
Department of Health Professions Education fi rmly believes that faculty development in PBL has great potential to help individual teachers signifi cantly change their role as small group facilitator (tutor), a pivotal position in a PBL system. However, followup and impact study of such training on the quality of tutorial process is still to be evaluated in future. Without feedback from real life practice their training cycle will not be completed 14 .
In future we need to include additional evidence of increased effectiveness and creative teaching, by involving the students and peer group to get the feedback. They could be excellent source of information as they are the actual evaluator whether one is a good tutor or not. We could also employ additional tools (such as observational feedback from peers or educationists) to observe and record tutor performance in future to evaluate the actual tutorial.
Conclusion
Authors believe that faculty development through formal tutor training is central to inculcate new educational roles in PBL. Therefore, this study will also help future planning of tutor training in coming days.
